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made and other radiographs taken. This was continued until all the 
ligatures were removed. As a result of this work it was found that with 
ligation of the common iliac arteries, together with the ovarian arteries, 
the only vessel filled in the pelvis is the superior hemorrhoidal branch 
of the inferior mesenteric; release of the ligature on the external iliac 
makes little or no difference in the filling of the pelvic vessels. The 
internal iliac vessels can be filled through only one ovarian vessel. While 
branches of the last lumbar arteries and of the gluteal and iliolumbar 
brandies of the internal iliac can be seen in close proximity, the passage 
of the injected mass from one to the other cannot be demonstrated. 
Had there been branches sufficiently large to pass the injected material, 
it should have been demonstrated by the injection when the common 
iliacs and the ovarians were tied. Therefore it would seem that a most 
extensive and dangerous ischemia would be produced by the. ligation 
of the ovarians and common iliacs, or almost as complete an ischemia 
by the ligation of the ovarians and internal iliacs. The authors believe 
that bleeding would be lessened by the ligation of one ovarian and both 
internal iliacs, or both ovarians and one internal iliac, without seriously 
endangering the nutrition of the pelvis, provided that structures through 
which the vessels crossed the median line were not removed. Further, 
that possibly the ligation of the ovarian and both internal iliacs during a 
hysterectomy would leave an inadequate blood supply, and that liga¬ 
tion of the ovarian and the utcrincs would give good hemostasis and vet 
leave sufficient blood supply. Investigations of this nature should be 
greatly encouraged as the findings should be of considerable value 
to the gynecologist in dealing with cancerous growths in the pelvis, 
especially when using the newer cautery technics in which extensive 
ligation of pelvic bloodvessels is an important part of the procedure- 

preservation of Menstrual Function in Tubal Disease. — Practi¬ 
tioners who have been watching the literature of recent years will 
remember thnt considerable attention has been paid to the subject 
of pelvic inflammatory disease in all its forms by Polak and his staff. 
In his latest contribution, Polak (Jour. Am. Med. An*n. t 1917, lxix, 
1938) states that while all are agreed that the retention of an infected 
uterus, after removal of infected tubes, is a menace to the woman s 
future health, he personally lieiievcs that when so much eare is taken 
to preserve the function of ovulation, there should he like care in pre¬ 
serving the function of menstruation, as ovulation without menstrua¬ 
tion contributes little to the patient’s well-being. Sections through 
the uterus, between the fundus and internal os show practically no 
pathological changes in these inflammatory cases, hut the greatest 
pathology in the uterus is to lie found in the cervical glands and in the 
fundal region and pars interstitialis of the tube. In order, therefore, 
to clear the patient from these infective foci, many operators have been 
performing a panhvsterectomy, which, to he sure, entirely rids the 
patient of the infection, but also deprives the patient of further men¬ 
strual flow. In order to obviate this unpleasant sequel, but at the same 
time to thoroughly rid the patient of her infection, Polak has been 
treating the cervix by linear cauterization or excision following which 
he attacks the tubes a'nd fundus of the uterus by the method of Scunner 
and Bell. This procedure consists of the ablation of both tubes with the 
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resection of the infected fundus of the uterus, leaving sufficient healthy 
uterine body to conserve the menstrual function and one or both 
ovaries to continue ovulation. The operation should be done without 
interfering with the ovarian circulation, hemostasis being secured by 
the ligation of the individual branches supplying the tube and fundus. 
With the bleeding controlled, a wedge-shaped excision is made of the 
upper part of the body and fundus of the uterus. The anterior incision 
begins just posterior to the insertion of the round ligament and runs 
across the front of the uterus to a corresponding point on the opposite 
side. The posterior incision begins between the tubal insertion and the 
ovarian ligament on one side and extends across the posterior surface 
to the same point on the opposite side. The incision is made in such a 
manner that the entire fundal mucosa with the pars interstitialis and 
surrounding tissues of both sides are excised. By means of this opera¬ 
tion, sufficient endometrium is allowed to remain to perpetuate men¬ 
struation. 


DISEASES OF THE LABYNX AND CONTIGUOUS 
STRUCTURES 


UNDER TI1E CHARGE OP 

J. SOLIS-COHEN, M.D., 

PHILADELPHIA. 


Cyst of the Larynx.— Chamberlin* {Laryngoscope, August, 1917) 
reports a ease in a well-developed child who had had a peculiar cry 
almost from birth, shortly followed by inspiratory stridor which bad 
become markedly worse during six months. There was no history of 
dyspnea or of cyanosis. The interior of the larynx could not be inspected 
with the aid of the laryngoscopic mirror, hut under suspension a large 
tumor mass was seen to occupy the entire right side of the larynx, 
rendering a view of the interior impossible. An hypertrophied fold of 
mucous membrane at the summit of the left uryepiglottic fold flapped 
back and forth in the air stream, and accounted for the stertor. It was 
resected and the stertor ceased. A long knife inserted into the tumor 
with a view of determining its consistence gave exit to 1 or 2 drams of a 
brownish viscid, almost gelatinous liquid, and the tumor collapsed. 
Careful examination failing to reveal its walls or even the wound of the 
stab. It was thought that the tumor had been situated on the right 
aryepiglottic fold. An excellent and unobstructed view of the entire 
larynx and several rings of the trachea was at once possible. There 
had not been any recurrence of trouble up to the time of the report. 


Excision under Suspension Laryngoscopy of a Carcinoma of the 
Larynx: No Recurrence in Three Years.— Mayer ( Laryngoscope , 
February, 1917) reports this ease in which under suspension laryngos¬ 
copy he excised with long-handled, curved right and left scalpels a 
carcinomatous epiglottis which he exhibited at the New York Academy 
of Medicine. Save for a rather alarming hemorrhage on the second 



